i‘;ar‘tment of Labor FORM LM|_30 Form approved

’ *S +_abor-Management Offica of Management

;,ffj’; Jon. DG 20210 LABOR ORGANIZATION OFFICER AND St
EMPLOYEE RE PORT Expires 11-30-2006

This report is mandatory under P.L, §6-257, as amended. Failure io comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 436 or 440,

I_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U -W% 2. Fiscal Year Covered From:

//1:5604| Through: /{31§ /

3. Name and address of person filing. 4, Name, file number, and address of tabor organization.

Name (michael QE‘ Lacey z Nama IElumbers and Steamfitters Local Union #47 }

Labor Organization File Number Ioz 1-026 ;
P.Q. Box, Bldg., Room No., if any E I P.O. Box, Building and Ronm Number, if any{r ‘
Street [446 East Bnd Averme T street 185 wagner Road : ) l
City lEeaver ! City }Monaca : J
. . —1 ; ] e

State |Pennsylvania ) i ZIP Code +4 |1500% tate Eennsylvama I ZIP Code +4 Ils 061 :!

5. Position in labor organization. -
Elslness Manager . |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following interests
{except a3 specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic bengfit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nama, if any). 7.a. Nature of Interest, Transaclion, cr Income.

Mame S 5

Trade Name, if any: r ‘ |

P.Q. Box, Bldg., Room No., if any f }
7.b. Amount.
Street | . [
city | | SRRl
State | ZIP Code + 4 [:__wm ‘
!
Signature ‘

18, Signature and verification. The undersignad declares, under penalty of Perjury and other applicable penalties of the law, that all of the |}.\format|on
submitted in this report (ingilding the Jrrformatlor.?ﬂtamed in,any accompanying decuments), has been examined by the signatory and is, to ihe best of the

undersigned's knowled nd belief true, corpéut, And corpglete. (See the section on penalfies in the instructions,)
a‘

signed / on [07/06/2005 | [72a-775-2578 ]

y ‘/ / Date Telephone Number

Form LM-30 (2003) /

b
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Name of Person Filing Michael Lacey

File Number U-

B. Held an interest in or derived inceme or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying froin, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
{2) any part of which consists of buying froni or selling or leasing directly or indirectly o, or otherwise
dealing with your labor arganization or with a trust in which your Jabor erganization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name. fany: | /v

P.O. Box, Bldg., Room No., if any | L 1

Street l _-

oty |

State |- "l ZIP Code + 4

9. Business deals with:

g] a. Labor Organization

b. Trust

[] c. Emplayer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name §

Trade Name, if any: |

P.0. Box, Bldg.. Room No., ifany |~

Street; - - T

City

State © = .

11.a. Nature of such dealing.

11.b, Approximate dallar value of such dealing,

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any emplayer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money of other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any.

vane (COUD BB FEZSE] ¢ (URTTES]

Trade Name, if any: I C o I

‘P.0. Box, Bldg., Room No., if any i N S J
swet | OB FTETH AVE
oy | %B*L{ﬂ% yas o |
State 7?/;}— _ ' [zpcode s JHZ /G

14.a, Nature of payment.

13.b. Is the Business an Employe

or Consultant E)(j ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Michael Lacey

File Number U-

B. Held an interest in or derived income or econcniic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which yaur labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | L i S i
Trade Name, if any: | T . o]
P.O. Box, Bldg., Room No., ifany |__ - e
Sate | Japcoders [

9. Business deals with;

a. Labor Organization
[:} 0. Trust

g ¢. Employer

10. I 9.b. or 9.c. is checked give trust or employer's name.

Name| - ° =~ . - v -]
Trade Name, ifany: (= v, oo oo oo o
P.O. Box, Bleg. Room No. ifany | ac o L -~
Street | , Lo
State | L T T lzpcade+al . ]

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.h. Amount.

C. Received from any employer {other than an employer covered under paris A and B ahove)
or from any labor refations consuitant to an employer any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labar Relations Consultant
fincluding trade name, if any).

e CHAIOL 2

Trade Name, if any: ; - ‘ ) ) - o - i

0. Box, Bdg., Reom No., ifany | . _
et 3OS /AT ST

14.a. Nature of payment.

i

A T
L wul /8 O U ST |
) _ ar Consultant % ?

|3 the Business an Employer ?

14.b. Amount of payment.

(25,0

30 (2003)
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1

Name of Person Filing  Michael Lacey Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying frory, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents cr is actively seeking to represent, or
{2) any part of which coensists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor arganization is interested.

8, Name and address of Business (including trade name, if any). 5. Business deals with:
Name | ) , R
e - D a. Labor Organization
Trade Name, if any: {- | T
- - e i D b. Trust
P.0. Box, Bldg., Room No., ifany | & . ) e e ]
@ Ea annns SV ¢. Emplayer
Street[ : : - : o
: ‘ T
cy | T R T
state [l apcoderal i ]
10, If9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
N O
Trade Name, ifany: [~ . " 0oL oo ]
P.O. Box, Bldg., Room No., ifany {:-° . . B
Street!. - S L e e T l ‘ ’
11.b. Approximate dollar value of such dealing. i i i
City E‘ 2 J“_ e :E',‘l:‘ -‘ 57

12.a. Nature of interest held or income received.

ste | lapcaderal ]

12.b. Amount. { j

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant io an employzr any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant 14.2. Nature of payment.
{including trade name, if any). AR ”

rade Name, if any: | T U 5
Trade Name, if any: | , | Afpﬂ{b 5 2(70%

P.0.Box, Bldg., Room No,, ifany | -~~~ "~ T i

Street Twc.)_“w p"’"' A —
oy [PMeBURSGH :
State ?‘P,;e\(‘ ‘‘‘‘‘‘‘‘ | 71P Code + 4 |_ L?Z’-—- | | | l

. L - 4 -

R 14.b. Amount of payment. = -
13.h. [s the Business an Employer Lo or Cansultant % ? I”_jzgmcnjm@“ }

orm LM-30 (2003}
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Name of Person Filing Michael Lacey

Filz2 Mumber U-

B. Held an interest in or derived income or ecenomic benefit with monstary va

lue from a business (1) a

substantial part of which consists of buying from, selling or leasing to, er otherwise dealing with the business
of an employer whose employees your [abor arganizalion represents or is actively seeking to represent, or
(2) any par of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trugt in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name | R
Trade Name, i any: 1 : i
P.O. Box, Bldg. Room No., ifany | . ¢ 7o ]
Street{ - T T ‘ T ]

9. Business deals with:

[j a. L.abor Organizatio
(2] b Trst
[j ¢. Employer

il

10, If &.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: |~

P.O. Box, Bldg., Room Na,, if any } :

Street

City

State i . - L 7PCode+4 |

|E—

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. i ;

12.a. Nature of interest held ar income received.

12.b. Amount,

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

ar other thing of valuz,

43.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

ame [RET A6 [£ORS

Trade Name, if any: !“_ . i - N 3

steat [FRUICS 8N oty o
o B (rrﬂaﬂé:w E——

14.a, Nature of pa\jmmt

cUU{ 8, 250‘7‘

| L@Jrs’; pmee

14.b. Amount of pavinent,

13.b. Is the Business an Employer E;I ar Cons-uitamN ?

e

Form LM-30 (2003)
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Name of Person Filing  Michael Lacey

File Number U-

B. Held an interes{ in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represant, or
(2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: [' K zi-l:- e T ]
P.0. Box, Bldg.,, Room No., ifany [ - _ e
Streeti;, . o - e T O
cty | - ]
State | - - {ZIPCode+4 1

9. Business deatls with:

L] a. Labor Organizalion

E] b. Trust

im"} ¢. Employer

10, If 9.b. or 9.¢. is checked give trust or employer's name.

Namef. - ...

Trade Name, if any: I :__ C

P.0. Box, Bldg., Room No,, if any i -

Street| e R o R

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing,

City Ii

i Ce zrpc:ode+4[_;' g R

State

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B8 above)

or from any labor relations consuliant to an employer any payment of money

or other thing of value.

13.a. Name and sddress of Employer or Labar Relations Consultant
(including trade name, if any).

-

vane ([ TE TN AHZ R B 8 50

Trade Name, if any: E o ' o i

LWE TACE.
Street [waFrﬁjjl ME? - o {
State ireﬁt ”J ZIP Code + 4 thﬁé—l—zz_l

‘P.O. Box, Bldg., Room Ng., if any i‘F;I—"'

13.b. Is the Business an Employer l:

or Consullant % ?

14.b. Amount of payment.

Lo 70

Form LM-30 (2003)

. Page 2 of 2




Mame of Person Filing Micha=l Lacey File Number U-

B. Held an interest in or derived incame or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees yaur labar organization represents or is actively seeking 1o represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or othenvise
dealing with your labor organization or with a trust in which your labor organization is inlerested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name | o s s ]
- : — ‘ [:] a. Labor Organization
Trade Name, if any: L G AE s TtaT e A
e L} b. Trust
P.C. Box, Bidg., Room No.,ifany |- ... = Ce 1

D ¢. Employar
|1

Streetl S e D o

ety | L ]

State | o o T apcade+d

10. If 9.b. or 9.c. is checked give trust or emptoyer's name. 11.a. Nature of such de_aling.
Name

Trade Name, if any:

P.O. Box, Bldg.. Room Na., ifany | - -

Street§ e = —
) 11.b. Approximate dollar value of such dealing. lj o
City [ = -~ . S ] 12.a. Nature of interest held or income: received

State | o Tl zIPCode + 4 ' '

12.b. Amount. R

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consuttant to an employer any payment of money or other thing of value,

13.2. Name and address of Employer or Labor Relations Consultant 14:?: I\_latuzfe_ Of_ pay'_'”?”t-

(including trade name, if any), e e
T S QUTING
Name [.__UJQMC R . i I -

Trade Name, if any: [ _ e S i
P.0. Box, Bicg., Reom No., i any (ORI " CHITHEWH .CHTER. |+ s HL P R
StreetL//'?/ %&hjm rC VAL N o o F |
City E’E;ﬁ‘ﬁg@df@gk - R ' ;
A a2l

see | _fZA  JzPcodesd]

- 14.b. Amount of payment.

or Consultant }_3} ? __ZCE}OG . I

13.b. Is the Business an Employer F

Form LM-30 (2003)
Page 2 of 2




Name of Persen Filing Michael Lacey

File Number U-

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deating with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, cr
(2} any part of which consists of buying from cor selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | - l J

Trade Name, if any: B

P.0. Box, Bldg., Room No., if any I - L e

steet| . . . T - - ]

State [" . i Lo o uPCederd L. -

9. Business deals with:

L] a. Labor Organization

[l b, Trust

D c. Employer

10. f 9.b. or §.c. is checked give trust or employer's name,

Name] .7 . .- 7]
Trade Name, ifany: [0 . . ___ . caovi P
P.0. Box, Bldg., Room No., ifany |~ ]
Street [ *._ o
State | - - o ] 7WPCode+4|

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount, ) i

C. Received from any employer (other than an ernployer covered under parts A and B ahove)
or from any labor relations consultant to an employar gay payment cf money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansuitant
{including trade name, if any).

Name @D@%f% nggm@

Trade Name, |fany T b_}

P.0. Box, Bldg., Room No., if any { R

Streeti_,{&_ﬁo,__ﬁ_' ¥ . O,
- pSemEE

State % i;}: :i:w_m,wwmh«m 4P Code + 4 l/\ﬁ.?'j ?

14.a. Nature of payment.

13.h. Is the Business an Employer IL:.J or Consuliant L_! ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Michael Lacey

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganizalion represents or is actively seaking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested.

8. Name and address’of Business (including trade name, if any).

Name | I T l

Trade Name, if any: l’;— R

P.0. Box, Bldg., Room No., f any | s s R e i
Steet| " T T
City l

L ZIPCode v g

State {

9. Business deals with:

D a. Laber Organization

b. Trust

[::l ¢. Employer

10. F9.b. or 9.c. is chacked give trust or employer's name.

MNamej -': =% .- -

Trade Mame, if any:

| —
P.Q. Box, Bidg., Room Mo, ifany ™.,

Strest [ o

city |-~

sae [ i | ZPCaderef -

11.a. Nature of such dealing.

11.b, Appraximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any paymenl of money or other thing of value,

13.a, Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Trade Name, xfany{ - . e ! |

‘P.O. Box, Bldg., Room No.., if any {%}\‘_C;(QDJP _______}
Street E]Z“Eﬁ" @MMC& —E‘a&.‘:}

ey [ J*E(SQ’U%H

{ ZIP Code + 4 m:sz,w

14.a. Nature of payment

@lemm e, UL LAGSHP L

a3
13.b. I8 the Business an Employer f or Consultant}ﬂé ?

14.b. Amount of payment.

v

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing Michael Lacey

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) &
substantial part of which consists of buying from, seling or lzasing ta, or otherwise deating with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name | e P e }
Trade Name, if any: -
P.0. Box, Bldg., Room No., ifany | . =~ = = R i
Sweet| . o R

City I R |

State | .. 2P Code + 4 £

9. Business deals with:

[] a. Lahor Organization
L_} b. Trust
E} c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, ifany; [ . s . e,

P.O. Box, Bldg., Room No., if any E :

Streeti s w0t

ciy [

State |

11.a. Nature of such dealing.

11.b. Appreximate dollar value of such dealing.

12.a. Nature of interest held or inco_me received.

12.5. Amaunt. [

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Neme | CR ] e 7 (it ]
Trade Name, if any: I“MIA{@?MC o ,w_-l,_“}

-P.0. Box, Bldg., Room No., if any I L

-

sieet i/ 200 THREZ. - mmy Con/ 722/
City ﬁ” TfS /@4{6’ # : _.ﬂ_._._w____"..“.vw,w.mmé
State F/OT/Z)— 1 ZIF Code +4 :/73?2:?]

14.a. Naturs_ of payment

13.b. Is the Business an Employer E—_! or Caonsultant J/\d

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing Michael Lacey File Number U-

B. Heid an interest in or derived income or ecor.omic benefil with monetary vatue from a business (1} a
subsiantial pant of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emptoyezs your labor organization represents or is actively seeking to represent, ¢r
(2) any part oi which consists of buying from or selling or leasing directly or indirectly to, or othenwise
dealing with your Iabor erganization or with a {rust in which your labor crganization is interested.

8. Name and address of Business {including trade name, if any). ' 9. Business deals with:

Name | L - e i

a. Laber Organizaticn

E_} b. Trust

Trade Name, if any: ! -

P.O. Box, Bldg,, Room Ne., if [ e ‘
Ox, - : ?om, o a,ny‘ . [ ; S—— Ei ¢. Employer
Steet| . .l o T ]
o N
State | 2I1P Code + 4 |

0. 1F9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name |- = -

Trade Name, if any: |

P.C. Box, Bldg., Room No., if any i

Strest] @ - f ot s T T e

11.b. Approximate dollar value of such dealing. i

City

12.a. Nature of interest held or income received

Saei . . .. . . |ZIPCode+4

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor refations consultant to an ernployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 143, Nature of paymerjt

(including trade name, if any).
C&M
ame A 7
N V”wd%,fg /g ,% g;)/%m LA 4’ ﬂ/ L7, M

(o
Trade Name, if an . ) .

f =7 f’/oc/ :
oo

‘P.0. Box, Bldg., Room No., if any [éﬁﬂ_{_%?é{fm : R S
S‘fﬂE‘Q&XJ\W% CHREI] /ﬁ&’:}%’/ _; e
o RSEIRER \ve/isfed
L "} ZIP Code + 4 75"2.:_2@

3

14.b. Amount of payment.

13.b. Is the Business an Employer r or Consultant

(Y2 .4 é"%”

Page 2 of 2
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Name of Person Filing Michael Lacey

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a

substantial pant of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or

(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business {inciuding trada name, if any).

Nameé L L ;m«rm.wi"‘. T °]

Trade Name, if any:

H
P.Q. Box, Bldg., Room No_, if any |-

9. Business deals with;

E"E b. Trust

[} ¢. Employer

a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

¥

Namej - -7~

Trade Name, if any:

P.O. Box, Bidg., Room No., ifany |- 1

Street [ I

State | . oo 2IP(:0de+4; e 4

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

12.b, Amount,

C. Received from any employer (other than an employer covered under parts A and B above)

or from any tabor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or l_abor Relations Cansuliant
(including trade name, If any).
?l _"‘—‘_““"‘““"“ll -
Er&. i ]

Name[_ ﬁ:ﬂ mm?:_ i

Trade Name, |fany . - e |

P.0. Box, Bidg., Room No., ifany | - R R

Street [:2]’ ) M__ . LZ{M_‘..“A.J

City L.MP/ MUﬂ@
State LP A izZPCoderal| 5‘ 7 ?_J

14.a, Namre of payment

or Consultant [ m 2 ?

13.b. Is the Business an Emptoyer [_

t4.b. Amount of payment,

| 383,09 ]

Form LM-30 (2003)
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